








St. Dartholomew’s 


“ ZEquam memento rebus in arduis 
Servare mentem.”’ 
— Horace, Book ii, Ode iii. 


DECEMBER I 


VoL. XLII.—No., 3.] 


CALENDAR. 





Sat., Dec. 1.—Rugby Match v. Rosslyn Park. Away. 





Mon., ,, 3.—Special Subjects: Lecture by Mr. Elmslie. 
Tues., ,, | 4.—Lord Horder and Sir Charles Gordon-Watson on duty. 
Wed., ,, 5.—Surgery: Clinical Lecture by Sir Charles Gordon- 
Watson. 
Fri., ,, | 7.—Dr. Hinds Howell and Mr. Harold Wilson on duty. 
Sat., ,, 8—Rugby Match v. Pontypool. Away. 
Association Match v. Old Monovians. Away. 
Hockey Match v. Surbiton II. Away. 
Mon., ,, 10.—Special Subjects : Lecture by Mr. Just. 
Tues., ,,  11.—Dr. Gow and Mr. Girling Ball on duty. 
Fri.,  ,,. 14.—Dr. Graham and Mr. Roberts on duty. 
Sat., ,,  15.—Rugby Match v. Old Paulines. Away. 
Association Match v. Merton F.C. Home. 
Hockey Match v. R.N.C. Greenwich. Away. 
Tues., ,, 18.—Prof. Fraser and Prof. Gask on duty. 
Wed.,,, 19.—Last day for receiving matter for the 
January issue of the Journal. | 
Fri., ,, 21.—Lord Horder and Sir Charles Gordon-Watson on duty. 
Sat., ,, 22.—Association Match v. St. Mary’s Hospital. Away. 
Tues.,,, 25.—Christmas Day. 
Dr. Hinds Howell and Mr. Harold Wilson on duty. 
Fri., ,, 28.—Dr. Gow and Mr. Girling Ball on duty. 
Sat., ,, 29.—Rugby Match v. Otley. Away. 


EDITORIAL. 


Misfortune, Pain or Poverty: old Time him- 
self pants after it in vain. Before the year | 
is closed finally and packed away, to be forgotten in 
the lumber-room of the past, its cares and calamities | 
can be covered and hidden by the glittering tinsel of | 
Yuletide. | 
It is a characteristic and almost instinctive reaction 
to adversity that makes Christmas in Hospital rival in 
its gaiety even the most Dickensian of family parties. 
Of course there are those, such as the fond pater vel 
mater familias, to whom the prospect seems a hardship, 
and whose chief desire is to ‘‘ get out before the 25th”’. 
Even these, however, are forced afterwards to admit 
that it was “not bad”. To the solitary and the | 
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stranger the festival must indeed be a merry paradise, 
hence the appearance of the expert ‘‘snag’”’ in full 
blossom. 

There are some who deplore the modern tendency 
to make the present the foyer of the future, each day 
stillborn from neglect in the world’s anticipation of 
the morrow. ‘‘ Where there was once the worship of 
the Holy Child,” says Chesterton in an essay on this 
season, ‘‘ there is now rather the worship of the Babe 
And the Babe 


bigger when he is not there ; 


’ 


Unborn. Unborn bulks verv much 


and sometimes looks 


surprisingly and pathetically small when he is there.” 
Be that as it may, the expectation of a pleasure is in 
itself a pleasure, and Christmas Day here would be a 
very dull affair without the host of preparations asso- 
ciated with it. 

This year the mixture is to be as before and ‘ Rep. 


’ 


Omnia”? has been written. For some weeks already 
the Surgery has been disturbed by the discordant note 
and heated word, the alternating gloomy depression 
and exultant elation inseparable from the ward show 
rehearsals of the rival dressers. The preliminary posters 
have appeared, more incomprehensible and mystifying 
than ever, the first fruits of those masterpieces of carica- 
ture and design that are being prepared by the amateur 
artists—often their first and probably their last plunge 
into Art. Shortly the fir trees will arrive, and the Sisters 
will make the most of their shares of the grants from 
His Majesty the King and the Governors to rival each 
other in adorning the wards. The generous gifts of 
puddings and turkeys will arrive and muscular students 
engaged for their serving. 

In case an essential ingredient of the Christmas fare, 
the Child, might be missed, in spite of the Sisters’ efforts 
to retain him, there is to be on Christmas Eve Sister 
Surgery’s great party in the Out-Patient Hall, with 
the giant tree, Clown Bertram, Houseman Santa Claus 
and all. 
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In the evening the Lord Mayor’s Boy Players will | 


sing in the wards, and so strengthen another ancient 
link between the City and the Hospital. When at last 
the Day comes, there will be the topsy-turveydom of 
the old pagan Saturnalia, when master and servant 
exchanged places. It is the patient’s turn to laugh at 
his ‘‘ doctor’s”” antics, the dresser’s to ape his Senior 
Surgeon’s mannerisms in lively sketch and song. 

It will be with gratitude that Boxing Day will be 





With the Compliments of the Season. 


welcomed by all, as post-operative treatment for the 
mental and physical fatigue of “ that glorious time of 
great Too-Much”’. 
* * * 
The Boy Players mentioned above were founded in 
1419. They were especially favoured by Queen Eliza- 
beth, performing constantly at her Court. They built 


in London the first covered-in theatre in England and | 


Shakespeare made constant use of them in his plays. 


many adult actors having to retire to the provinces and 
overseas to find work. They were disbanded in 1609 
by James I for performing a play that angered him, and 
were not revived until 1929, when the energy of Mr. 
Arthur Poyser, their present master, interested many 
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They take part now in many of the great operas as well 
as in charitable work of all kinds. 
* * * 

After having been spared by the intrepid Icarus, it is 
a pity that the old wine bottle which the same lightning 
conductor had supported for more than twenty years 
should have been removed and destroyed by the diligent 
Mercury. It contained a note stating its origin and 
antiquity. 


It shall be with great regret that we say 
farewell to Prof. Fraser and Prof. Kettle at 
the end of this month. The latter has 
already delivered his last lecture to an 
impressive audience. 

We are sorry that their stay in this Hos- 
pital has been so short (Prof. Fraser has been 
here since 1920, and Prof. Kettle since 1927). 
| They have themselves given an active demon- 
stration of the good that is possible as a result 
of the mutual co-operation and interchange 
between the great teaching hospitals. 

We offer them our best wishes for the 
future and feel sure that they will not lose 
interest in this Hospital. We shall certainly 
follow their course with keen attention. 


One of the Minister of Transport’s ubiquitous street 
decorations was discovered one morning jauntily en- 


| throned on the highest pinnacle of the Out-Patient 


Block. Its short apotheosis ended at noon when the 
beacon was removed by Officialdom, to the evident 


_ disappointment of the passers-by in Giltspur Street. 


* * * 


An Honorary Fellowship was conferred on Sir Harold 


They played the female parts and were the cause of et ak: Soe Ca: the Aaniene Saage 9 


| Surgeons recently held in Boston. 


* * * 


Sir Henry Dale will give the first Dixon Memorial 
Lecture on December IIth at the University of Cam- 


| bridge. His subject is ‘“‘ Pharmacology and Nerve 
influential people and members of the Royal Family. | 


Endings ’’. 
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The Raymond Horton-Smith Prize has been awarded 


to Herman Taylor, M.D., M.Chir., M.A., for the thesis | 


‘ Osteitis Fibrosa’’, an experimental study. Honourably 
mentioned: W. G. Oakley, M.D., M.A., B.Chir., subject 
‘The Erythrocyte Sedimentation Rate in Nephritis ” ; 


H. B. Stallard, M.D., M.A., B.Chir., subject, ‘‘ Radium 


as a Therapeutic and a Pathogenic Agent in Certain | 


Ophthalmic Disorders ”’. 
* * * 

The Seventh Autumn Meeting of the St. Bartholo- 
mew’s Hospital Golfing Society was held at Walton 
Heath on Monday, October 22nd, 1934. Thanks to 
the great kindness of Lord Riddell the members were 
his guests for the afternoon. Unfortunately the weather 
conditions were not good, and the Foursomes were not 
played. Twenty-two members played for the Milsom Rees 
Cup in spite of the rain, but it was decided to cancel the 
supper arrangements and the meeting broke up after tea. 

The results of the Singles are as follows : 


Milsom Rees Cup.—Winners: J. Wilson, C. M. Carr, K. D. 
Waters, 1 down. Runners-up: E. S. F. Gordon, T. H. Just, H. G. 
Baynes, 2 down. The Cup was presented to J. Wilson as he had 
the best ‘‘ last 9 holes’’. Last 9 holes: J. Wilson, all square ; G. 
Graham, 1 down. Sealed holes: G. Graham, 2 up; J. Parrish, 1 up. 


* * * 

The Annual Dinner of the Bart.’s Cambridge Graduates’ 
Medical Club was held at the Mayfair Hecel on Wednes- 
day, November 2!st. 

Prof. Fraser was in the Chair, and there was a very 
large attendance, including many guests. The Chair- 
man dealt with the history of the Club in the past year 
in a witty speech. Dr. Geoffrey Evans proposed the 
toast of ‘‘ The Guests”’, among whom were Prof. Witts 
and Prof. Hadfield, both of whom replied. Dr. Langdon 
Brown, Regius Professor of Physic at Cambridge, 





proposed the toast of ‘‘The Chairman”, which was | 


received-with musical honours. 

The Chairman expressed the thanks of the Club to 
its two Secretaries, Dr. Henry Burroughes and Mr. 
Reginald Vick. 

After the dinner members adjourned to Mr. Vick’s 
house, where Dr. Hilton, Dr. Nicholson, Mr. Alan 
Richards, Mr. Eric Jewesbury and others provided an 
excellent musical entertainment. 

* * * 

The Amateur Dramatic Society will produce The 
Nelson Touch, a comedy by Neil Grant, and a slight 
curtain-raiser by “‘Saki’’ called The Baker’s Dozen. 
The performances will be, as usual, in the Great Hall on 
the evenings of Tuesday, January 15th, to Friday, 
January 18th (inclusive). 

* * * 

Dr. G. H. R. Holden has been appointed Mayor of 

Reading. 
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OBITUARIES. 


F. J. L. BEELEY. 


REDERICK JOHN LISLE BEELEY, student 

of this Medical College, died at 10 p.m. on 
1934, 
He was twenty-three years of age, and 





Sees §6Wednesday, November 2Ist, after a 
short illness. 
would have taken his finals in March, 1935. A virulent 
infection starting from the maxillary sinus ended fatally 
in a streptococcal meningitis. 

Medicine has lost a most promising graduate and _ his 
We both 


know and feel the loss inflicted on his father and mother, 


parents have been bereft of their only son. 


and we offer them our deepest sympathy. 

Beeley embarked upon his medical career with several 
advantages. His looks and manners evoked friendliness, 
and no one could be insensible to his cheerfulness and 
goodwill. His 
robust, though slight, his temperament genial and 


countenance was fair, his physique 
hopeful, and his character modest and restrained, but 
determined. 

Quickly responsive to all good things, he studied hard, 
played in several teams, contributed to our corporate 
life, and worked eagerly to establish the College on the 
Merchant Taylors’ site. 

The Army and Navy secure their most highly trained 
and devoted officers from those who, in their tenderest 
and most docile years, enter their great training colleges. 
Epsom College, although its medical cadets are fewer, 
serves a noble profession in the same spirit as Sandhurst 
and Dartmouth. 
Medical Schools those who, by their ability and loyalty, 


Each year it sends to the London 


are judged most suitable to meet the intellectual and 
moral obligations of the practice of medicine. Beeley 
was one of these and, in all that he did and all that he 
promised, he stood high among such scholars. 

He entered straight upon his professional work, for 
at school he had completed with distinction his pre- 
medical studies. He was fortunate in that he had the 
privilege of assimilating the basic sciences in an atmo- 
sphere more diversified and less compulsive than that 
of the first year in a medical school. The educational 
and cultural opportunities of this less precipitous entry 
into medicine Beeley eagerly used. 

Despite the clamour of those who live by the bench 
in this laboratory age it is still true, and the iconoclastic 


Flexner is a living witness, that the student obtains his 


best scientific training in the dissecting room and by the 


bedside. 


Both of these have a simple technique, but 
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require long and devoted study ; they rely upon obser- 
vation and logical inference; they lead to general 
principles and laws and involve a mastery of detail. He 
who is willing to make sacrifices in these two places will 
have all other things added unto him. 
himself an eager disciple. 


Beeley was 
All his teachers found him 
sincere and earnest, bringing to his work a strong 
character, a clear mind and a persistent industry. 

This fair and aspiring young Englishman, this whole- 
some and well-balanced student was struck down on 
the very threshold of his career. The memory of him 
recalls the comment of Santayana, the Spanish philo- 
sopher who, writing of England, said of such as Beeley 
that they are the world’s fairest and most boyish 
masters. H. H. W. 


F. H. CULSHAW. 


We have just heard of the untimely death of Frank 
Hubert Culshaw, at the age of twenty-three. He was 
at the time holding the post of House Physician at 
Addenbrooke’s Hospital, Cambridge, when he contracted 
pneumonia. 

Hubert Culshaw was the onty son of Mr. and Mrs. 
F. Culshaw, of Anlaby Road, Hull. He was educated 
at Hymer’s College, and in 1928 entered St. John’s 
College, Cambridge, where he completed three years of 
residence, and obtained a 2nd Class in the Natural 
Science Tripos. 

Entering St. Bartholomew’s Hospital in July, 1931, 
he at first worked for the primary fellowship examination, 
and commenced his clinical study in January, 1932. In 
June of this year he qualified as M.R.C.S., L.R.C.P., and 
was preparing to take the final part of his Cambridge 
M.B. in December. 

He was appointed Resident Anesthetist and Emer- 
gency Officer in August, becoming House Physician in 
October. 

In spite of suffering from asthma for many years, he 
took an active part in various branches of sport con- 
nected with the Hospital. He had a very sociable 
disposition and was a popular figure amongst his 
contemporaries, both at Cambridge and at this Hospital. 
There are very many who will miss his cheerful good 
humour and genial companionship. 
deepest sympathy to his parents. 

A Memorial 


We offer our very 
Service held in Addenbrooke’s 
Hospital on Tuesday, November 13th, the date of his 
funeral, and he was buried in Grantchester Churchyard. 


was 
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BASAL NARCOSIS.* 


Definition.—A “‘ basal narcotic’ is a drug which is 
administered to a patient before a surgical operation in 
order to produce unconsciousness prior to the induction 
of true anesthesia. These drugs therefore lie midway 
between preliminary hypnotics such as morphine and 
scopolamine, and anesthetics, such as chloroform and 
ether. 

Advantages.—The chief advantages of basal narcosis 
are : 

(1) Apprehension is practically abolished. In certain 
cases, such as in severe toxic goitre, it is possible to 
perform the operation without telling the patient for 
which day it has been arranged. 

(2) A very light general anesthesia is necessary, the 
majority of patients 


requiring only nitrous oxide- 


oxygen. A local analgesia alone is rarely satisfactory, 
since the patient is in a non-co-operative state and may 
make reflex movements. 

(3) After-pain is diminished, as the patient remains 
drowsy for a considerable period following the operation. 

(4) Vomiting is diminished and is usually entirely 
absent. 

Disadvantages.—({1) Some methods of administration 
(e.g. the rectal) take some time, and experience is 
necessary to judge the correct dosage. 

(2) More nursing care is essential after operation. 

(3) The diminished or absent reflexes and the shallow 
respiration may be disadvantageous in certain cases, 
and may even lead to an increase in the incidence of 
pulmonary complications. 

(4) Basal narcotics may exhibit cumulative effects 

If this method has been 
used, the anesthetist should impress upon all those 
responsible that no further narcotic of any descriptior 
should be given after operation until the patient 1 
conscious and complaining of pain, or is very restless. 


with other sedative drugs. 


(5) Restlessness after operation is not uncommon and 
may be extremely severe. 

We 
individually. 


will now discuss the various basal narcotic 


PARALDEHYDE. 


Paraldehyde is the polymer of acetaldehyde, and is 
colourless liquid with an unpleasant smell. The dru 
is generally used in a 10% solution in water and is slow], 
injected into the rectum at blood heat. The usua' 
dose is I drm. of the pure drug per stone of the patient’. 
weight, but it is unwise to exceed a maximum ©! 


* A post-graduate lecture given at St. Bartholomew’s Hospital. 








ic 





DECEMBER, 1934. ] 





ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 53 


8 drm. The injection should be made about 45 
minutes before operation and a quiet sleep usually 
ensues. Paraldehyde is probably the safest basal 
narcotic known, and, in the dosage mentioned, has little 
effect on blood-pressure and respiration. This method 
is of great service for nervous children, but adults may 
object to the smell, since some of the drug is excreted 
from the lungs. For this reason the technique does 
not always find favour with ward sisters and the 
matrons of nursing homes. 


AVERTIN. 
(Syn. tribromethanol, ethobrome and E. 107.) 


Avertin, the trade name for tribromethy] alcohol, is 
a white crystalline substance, but for the sake of con- 
venience it is dissolved in amylene hydrate and called 
‘“avertin fluid’, 1 c.c. of which contains I grm. of the 
solid drug. 

Preparation of solution.—A freshly prepared 275% 
solution in warm distilled water is used, and a few drops 
of Congo red are added as an indicator. A colour 
change to blue shows that hydrobromic acid is present, 
which, with other decomposition products, is irritating 
to intestinal mucosa. If the solution has to be kept for 
more than a few hours in a thermos flask, redistilled 
water should be used. 

Dosage.—For most patients the average rectal dose 
of avertin is 0°09 grm. per kgrm. body-weight, the 
correct amount being readily ascertained from tables 
supplied by the makers. For patients with high basal 
metabolic rates (e.g. in toxic goitre) a dose of o'1 is 
usual, and exceptionally ov1t. 

Elimination.—Avertin reaches its maximum concen- 
tration in the blood 30 minutes after injection. In the 
liver the drug loses its toxicity in combination with 
glycuronic acid, and is finally eliminated by the kidneys. 

Toxic effects ——Avertin has a slight but definite toxic 
action on the liver and kidneys. It causes a fall in 
blood-pressure and depresses respiration. There is 
generally a post-operative period of shallow respiration. 
and depressed or absent reflexes. 

Contra-indications.—It follows from the preceding 
remarks that avertin should not be used for patients 


with myxcedema or low B.M.Rs. or abnormally low | 


blood-pressure, or with gross hepatic or renal lesions. 
It is also unwise to use avertin if the superimposed 
methods of general or local anesthesia will themselves 
lower blood-pressure or depress respiration. 

There is no doubt that the use of avertin has reduced 
the mortality of operations for the relief of severe toxic 
goitre, e. g. in the last 300 thyroid cases anesthetized in 
this way by the speaker the immediate mortality has 


§ 


been nil, and the remote mortality (up to a week from 
operation) has been I (0°3%). It was therefore thought 
that the brief technique used at this Hospital might be 
of interest. It is assumed that the patient is gravely ill 
and knows that an operation is imminent, but is unaware 
of the date. 

Two days before operation.—Aperient given. 
tion enema of saline given at 12.40 p.m. 
timed for 1.30 p.m.) 

One day before operation.—Liquid diet. 
(containing 85° glucose). 
12.40 p.m. 

Dav of operation.—6 a.m.: Tea and bread and butter. 

8.30 a.m.: Lemonade with glucose. 

10.30 a.m.: Beef-tea. 

II a.m.: Lugol’s solution m[xxx. 


Reten- 
(Operation is 


Barley-sugar 
Saline enema repeated at 


12.30 p.m.: Morphine gr. }, 
hypodermically. 

12.40 p.m.: Spigot 
placed in catheter, which is then strapped to buttock. 
When asleep, eyes are bandaged and ears plugged. 

At operation patient placed in thyroid position with 
face-piece held in position by rubber retainer. Infiltra- 
tion of the neck is then carried out with 0°5°% novocaine 
and I in 400,000 adrenalin. The operation is begun 
after the patient’s wrists are secured, and if reflex 


scopolamine gr. L 


D 7700) 


Avertin enema given slowly. 


oxide and 
When the 
patient has been put back to bed, a rectal saline con- 


nitrous 
oxygen are administered without delay. 


movements become inconvenient, 


taining a further 30 minims of Lugol’s solution is given. 


BARBITURATES. 


Many of the derivatives of barbituric acid have been 
used for some time as sedatives and hypnotics, e. g. 
veronal, allonal and luminal, but it is only comparatively 
recently that certain of these compounds have been 
found sufficiently safe to produce basal narcosis. It 
has_ been suitable for this 
purpose should contain (1) an asymmetric carbon atom, 
and (2) the ‘‘ Nebenthau factor”’, 7. e. 
—N = C(OH)—. 


It has also been shown that the barbiturates which are 


shown that barbiturates 


the grouping 


good basal narcotics have an antagonistic action on 
such poisons as strychnine, picrotoxin, cocaine and its 
derivatives, a property worth noting if any type of 
local analgesia is used. 

Somnifene : (syn. somnifaine) was the first barbiturate 
used as a basal narcotic, and had some vogue in France 
after the war. It was used as an intravenous injection. 

Sodium amytal, the trade name for sodium iso-amyl- 
ethyl barbiturate, was introduced in 1928 by Zerfas of 


Indianapolis. The drug is in the form of a white 


54 


powder, which can either be given by mouth (green 
capsules containing 3 gr.), or injected intravenously in a 
freshly prepared 10%, solution in distilled water at a 
rate not exceeding I c.c. per minute until the patient 
just loses consciousness. It might here be mentioned 
that single-handed intravenous injections are facilitated 
by using a gauge-type sphygmomanometer on the 
patient’s arm and a centre-second-hand watch on the 
administrator’s wrist. The oral method is naturally 
more convenient, but it is impossible to ensure complete 
basal narcosis by this route, although sedation and sub- 
sequent amnesia are usually satisfactory. 

Nembutal (syn. pentobarbital sodium) is sodium ethyl- 
methyl-butyl barbiturate. This drug can be given 
orally in yellow capsules containing 1} gr. each, the 
average adult dose being 2-3 
operation. It is said that a quicker and more reliable 
effect is obtained when the ends of the capsules are 
pricked. In order to obtain full basal narcosis, however, 
the intravenous route must be employed, a freshly 
prepared solution being injected at a rate not exceeding 
I c.c. per minute until unconsciousness supervenes. 
Under no circumstances must nembutal be given by 
both effect may 
fatalities have been caused by this practice. 

Pernocton (syn. pernoston) is sodium-2°7-bromallyl- 
barbiturate, and thus differs from the drugs previously 
considered in that it contains a bromine atom in its 
molecule. 


routes as a cumulative 


occur, and 


Pernocton is used extensively in Germany, 
and is given almost exclusively by the intravenous route. 
The main advantage of pernocton is that a 10% solution 
is stable, so that the injection can be made direct from 
ampoules. 

Sodium soneryl (syn. butobarbital) is sodium butyl- 
ethyl-barbiturate. This drug is usually given by mouth 
in white capsules each containing 2} gr. The average 
dose given 1} hours before operation is calculated upon 
the patient’s weight as follows : 


Weight 
in lb. 
QO-115 
120-145 
150-175 


Number of 
capsules. 


Hebarai 


hexyl-ethyl-barbiturate. 
The elimination of this drug is stated to be more rapid 
and complete than those previously considered, so that 


sodium is sodium 


“ hang-over” effects are minimized. In the speaker’s 


this has been justified. Hebaral 
sodium is put up in purple capsules of 3 gr., 1-3 being 
given by mouth 14 hours before operation. 


experience claim 
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EvIPAN AND EvIPAN SODIUM. 


These drugs, although barbiturates, are not often 
used as true basal narcotics, but may conveniently 
be considered here. 

Evipan (syn. endorm, methexenyl) is N-methy]l- 
cyclohexenyl-methyl barbiturate. It is put 
4-gr. tablets, and is used in medicine as a rapidly acting 
hypnotic. 


up in 


svipan sodium is, as the name implies, the sodium 
salt of evipan, and has attracted considerable attention 
as being the first satisfactory intravenous anesthetic. 
Many other drugs have been tried for this purpose 
such as ether, alcohol and hedonal, but they have all 
been abandoned for various reasons. Evipan sodium 
resembles most of the other barbiturates in that it is 
soluble in water but unstable in solution. It must 
therefore be freshly prepared as a 10% solution in 
distilled water. 

Technique of administration.—The injection rate of 
sodium evipan is higher than that of the barbiturates 
already considered, being I c.c.in 15 seconds. Originally 
it was recommended that the drug should be injected 
until consciousness was lost (usually about 3 c.c.), and 
that then an equal volume (in elderly and feeble patients 
half the volume) is added, the maximum dose being 
taken as 10 c.c. The writer has found that the 
‘‘ continuous ’’ method is better; 72. e. the needle is kept 
in the vein, and solution is injected as necessary to keep 
reflex movements just in abeyance. In this way the 
profound anesthesia at the beginning is avoided. 
Attempts have recently been made to perform severe 
and prolonged operations (such as gastrectomy) under 
evipan anesthesia, hypertonic glucose being alternated 
with evipan, but this must still be regarded as being in 
the experimental stage. In this country the use of 

evipan is restricted to fairly short operations not 
requiring complete muscular relaxation where nitrous 
oxide-oxygen anesthesia is, for any reason, unsuitable. 

It is most important that the anesthetist should realize 

that he must take all the precautions necessary for any 

other type of general anesthesia. 

Toxic effects —A lowered blood-pressure and transitory 
respiratory depression are constant with evipan anes- 
thesia, and for this reason many anesthetists think 
that preliminary morphine-scopolamine injections are 
undesirable. On the other hand, this premedication 
undoubtedly diminishes the post-operative restlessness 
which is sometimes such an unpleasant feature of the 
method. Muscular twitchings frequently occur in the in- 
jected arm. They are said to be less frequent if the 
solution is allowed to stand for 3-4 minutes before use. 

_ Evipan has only a slight effect upon the blood-sugar and 
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blood-urea values, and is normally ‘‘ detoxicated ”’ 
rapidly by the liver. In children, mental changes have 
been observed after evipan anesthesia. Local toxic 
effects are rare, but venous thrombosis and _ tissue 
necrosis have been described. 

Contra-indications.—Evipan sodium should not, as a 
rule, be given to children or to patients who are very 
toxemic or jaundiced, or who have respiratory or 
cardiac embarrassment. It should not be given in the 
sitting or reversed Trendelenburg positions, nor should 
it ever be administered by the same person who is to 
perform the operation. It is essential that the patient 
be prepared for a general anesthetic, as fatalities have 
occurred from syncope due to a loaded stomach. 

Mortality—Most of the deaths described have been 
due to neglect of some of the precautions mentioned. 
When used intelligently for suitable cases evipan sodium 
appears to be a reasonably safe drug. In a consecutive 
series of 6500 administrations, eight deaths were said 
to be due to the drug. 

Overdosage.—If an overdose has been given inadver- 
tently, the immediate administration of a carbon dioxide- 
oxygen mixture combined with artificial respiration, if 
necessary, usually restores deep and regular breathing. 
Coramine injected intramuscularly or, in an emergency, 
intravenously, appears to be the most useful drug, and 
this applies to overdosage with all the barbiturates. 

C. Lancton HEwer. 








INDIAN “FAKIRS”.* 
(Concluded.) 


F these Rafaee fakir demonstrations in the palace 
of Nawab Salar Jung the most gruesome were 
still to come. The first was simply a trick, 

the only part of the whole performance in which fraud 
was introduced; a trick described here merely to 
illustrate how monstrous are the exaggerations that may 
sometimes arise when people tell at home of experiences 
in the East, which are repeated by their friends with 
imagination unrestrained. 

A sword is held about 2 ft. from the ground, one man 
grasping the handle and another the point wrapped up 
inacloth. An old fakir lies back with his neck against 
this sword, and rolls along it from side to side, giving 
onlookers the impression that the whole weight of his 
body is resting against its razor edge, which is cutting 
into his flesh (Fig. 1). From this performance has arisen 
the myth that there are men in the East who can chop 

* A paper read before the Osler Club on May 11th, 1934. 
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off their heads and stick them on again; when, in 
reality, all that happens is that the sharp edge is con- 
cealed by a fold of skin, while pressure of the body 
is taken on the flat of the instrument which can be 
seen in the photograph to be bending under its weight. 
A few drops of blood and some superficial scratches are 
all that can afterwards be found. 

Another example of this exaggeration is a fable that 
has arisen from the ‘‘ mango trick ’’ (described in the 
October number of the JouRNAL), in which by simple 
conjuring a mango-stone, planted in some earth, 
apparently sprouts under the very eyes of onlookers 
into a little twig, perhaps 10 in. high. Travellers are not 
unknown who state that in this time the mango tree has 
grown to a great height, with a trunk 3 ft. in diameter, 
and with branches laden with ripe mangoes ready to be 
plucked ! 

One further myth, prevalent amongst stories from the 
East, originates from the performance (described by 
Curzon at Kairwan) of a fanatic, in a state of wild 
religious ecstasy, slashing with a sword across his 
abdominal wall. This has been elaborated until the 
tale is told of men who can disembowel themselves, who 
walk up and down the streets with their entrails hanging 
round their necks supported on a plate ! 


THe NECK. 


The most extraordinary of all the demonstrations 
was now to take place, a feat these men have carried out 
many times before and since, and one that appears 
more dangerous and alarming each time it is observed. 
The chief fakir, Zil Fakhr Shah, who but a few minutes 
before had passed skewers through his tongue, cheeks 
and abdominal wall (November number of the JouRNAL), 
came forward with the longest of his instruments and 
told us he was going to pass it from side to side right 
through the middle of his neck. Scars of old attempts 
could be clearly seen scattered up and down just behind 
the sterno-mastoids, closer together on the right side 
than on the left. 

After licking the instrument to lubricate and clean it, 
he knelt down and wiped it dry on his shirt ; then with 
his right hand pressing the crescentic end on the ground, 
and with his left taking a firm hold of his throat, he 
pressed the right side of his neck steadily against the 
point, rising a little off his knees. The tissues were 
tough and the tapering point none too sharp, so that 
great pressure was needed to force it through to the 
other side. In Fig. 2 the veins standing out on his 


forehead, the expression on his face, and the curve of 


the instrument bent by his thumb, all testify to the 
amount of force required. After hard pushing and 
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wriggling of his head the point soon emerged through 
the skin of his neck on the other side. When it was 
protruding about 2 in. he knelt up thus transfixed, the 
instrument piercing his neck from one sterno-mastoid 
to the other, running behind his carotid sheaths, and 
between his cesophagus and vertebral column. In 


hand, his expression can be seen to be one of anxiety 








(Copyright.) Fic. 1.—ROLLING ALONG A SHARP SworD. 


and discomfort rather than that of acute pain. 
bleeding can be seen. 


No 


In many cases the force required to press the skewer 
through the neck is more than the fakir himself can 
manage, and a friend has to lend a helping hand by 
pressing on his head and shoulder. At the annual 
nocturnal ceremony the neck is sometimes transfixed 
from front to back—an unusual direction seldom 
attempted, as it is a much more difficult and hazardous 
proceeding. On one occasion, when the point had been 
inserted just to the left of the thyroid cartilage, very 


| occipital protuberance. 
Figs. 3 and 4, as he holds the instrument with the right | 


| great difficulty was encountered by the fakir in pressing 


it backwards, even with the assistance of two stalwart 
friends. Then to the amazement of medical witnesses 
the point emerged through the shaggy hair at the back 
of his scalp, just above and to the right of the external 
To withdraw this instrument 
a struggle even greater than before took place, the help 


| of several men being needed; and when at last it was 





The dark streak down his back is a cord, not blood. 


removed, it was found to have been bent to an angle 
of about 45°, presumably from striking up against a 
transverse process of one of the cervical vertebre in its 
journey through. Two days later this fakir was 
perfectly well, very proud of his terrible ordeal, and 
firmly believing that through it he was nearer heaven. 
To return to our demonstration in the courtyard of 
the palace. Zil Fakhr Shah, not yet content even with 
his neck transfixed, beckoned to a friend to hold this 
instrument in position, while he himself hammered 


another into the top of his skull (Fig. 6). His hammer 
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was a stone. The implement was short and light, but 
the point penetrated the bone far enough to remain 
fixed, without support, even when he bent his head 
(Fig. 7). There is no reason to suppose that the meninges 
were touched. After a few minutes the smaller instru- 
ment was removed from his skull with a jerk, and a 
friend withdrew the longer one from his neck with a 
slow and powerful pull, the fakir himself pushing so 
hard in the other direction that when at last the point 
came out he staggered and all but fell. For a moment 
or two he gripped his throat, and on removing his hands 
not a drop of blood was to.be seen. Many of these 
details are better appreciated by a study of my father’s 



































































Fic. 2.—ForcING AN INSTRUMENT THROUGH HIS NECK. 
(Copyright.) 


cinematograph record than when actually watching the 
men themselves. 

After this performance the fakir made us a present 
of the two instruments he had just used. 


THE Eve. 


Although transfixion of his neck was perhaps the 
most dramatic from a medical point of view, the next 
demonstration with the eye was by far the most amazing 
to watch. The instrument used for this was quite different 
from any we had seen before—an iron rod about 9 in. long 
and #in. thick. One end tapered to a point ; the other was 
surmounted by a metal knob, the size of a large orange, 
from which dangled about a dozen short chains (Fig. 8). 
One of the younger fakirs came forward, and poising 
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this strange instrument above his head with arm out- 
stretched, he rotated it rapidly between his fingers and 
thumb, so that the chains spun out at right angles to 
the shaft, jingling and jangling as they twirled round 
and round. Suddenly his body bent forward so that 
his head nearly touched his knees, and while in this 
position he pushed the point of the instrument into the 
outer corner of his right orbit. Slowly then he raised 
his head, and we saw his right eyeball dislocated forward 
out of its socket, far enough for the lids to close partially 
behind it (Fig. 9). The instrument was removed (Fig. 
11), and out like this his eyeball stayed, teed-up like a 
golf ball on his cheek. Showing not the slightest 
evidence of pain, and rolling his protruded eye about, 
he walked around so that all might see before pressing 
it back into place with the palm of his hand. His 
vision in this eye seemed to be good; indeed, on other 
occasions his eyes were tested carefully by my father 
and other medical men both before and immediately 
after this performance, and every time his visual acuity 
was found to be g his visual fields were full, and the 
fundi appeared normal. 

| have already mentioned that these fakirs are 
starving when they perform. This particular demon- 
stration was no exception; after it they seemed to be 
ravenously hungry, and they had an enormous meal 
before returning to their homes. 


There are four most interesting questions that arise 
from these ceremonies of the Rafaee fakirs. How 
much pain do they feel? Why do they not bleed? 
Why do their wounds not suppurate? Does hypnotism 
play any part? Two further points will be discussed 
later ; they concern the passage of skewers through the 
neck, and the dislocation of the eyeball. 

About the question of pain we know very little. That 
these fakirs at times feel considerable discomfort is 
almost certain. In their nocturnal ceremony novices 
may take part, and the sufferings of these young men 
are obvious, so much so that they are sometimes unable 
to complete their demonstrations. The older hands, 
however, usually show no evidence whatever of pain 
in any performance, possibly due to the fact that scar 
tissue is anesthetic. 

It is difficult to estimate how great a part drugs play 
in this type of ceremony. In many parts of the world 
it is known that drugs are habitually used to produce 
a state of ecstasy or possession : incense may be inhaled, 
intoxicating liquors drunk, and opium, laurel leaves or 
the leaves from the Indian hemp plant smoked, all for 
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(Copyright.) Fic. 3.—His Neck PIERCED. 



























Fic. 4.—His Neck Piercep (another occasion). Fic. 5.—His Neck P1eRceEp (still another occasion). Note by 

(Copyright.) how little the external jugular vein escapes. [This photo- 
graph has unfortunately been reversed during the process 
of reproduction.’ 

(Copyright.) 
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this same purpose. The effects of Indian hemp vary 
in different individuals. Amongst some classes of 
‘ fakirs ” it is often used for its property of inducing a 
pleasant, dreamy, imaginative state of mind, accom- 
panied by feelings of comfort and self-satisfaction, a 
complete loss of sense of time and space, 
and sometimes an impression of dual per- 
sonality ; but its effect of dismissing entirely 
all sense of fear, caution and pain is the 
one with which we are most concerned here. 
A case occurring quite recently in India 
illustrates this last effect well. A railway 
workshop employee came into my father’s 
hospital with one of his hands torn to 
ribbons, but apparently quite happy about 
it all, and obviously feeling no pain what- 
soever. He had taken a large dose of 
Indian hemp; and his story was that for 
a wager he had told some companions he 
would put his hand between two revolving 
cogwheels, that they had defied him to do 
so, and he had proved them wrong. His 
hand had to be amputated, but he refused 
any type of anesthetic, and during the 
operation wanted all the time to help by 
holding the dressings, etc. For thirty-six 
hours he remained quite cheery, and enter- 
tained his ward by singing and dancing, 
but on the third and fourth days he became 
terribly depressed as the effect of the drug 
wore off. 

At the ritual of the Rafaee fakirs in the 
Mohammedan palaces this question of’drugs 
has been gone into most carefully, as 
Indian hemp would explain a great deal ; 
but, apart from the fact that the men 
themselves swear they take nothing—their 
sacred books forbid it—their appearance 
and general behaviour are not suggestive 
of any known drug, and it is now the 
general belief of all who have studied their 
habits closely that they use no drugs 
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how often wounds pass unnoticed at the time they are 
inflicted. An extreme example of this occurred during 
a cavalry charge, I believe in the Crimean War, when 
the leading officer, bearing down on the enemy with 
sword aloft, was seen suddenly to turn in his saddle 











whatsoever. 

More important must be the effect of 
religious enthusiasm and excitement, espe- 
cially at the annual ceremony in its grim 
surroundings—the tombs by night—with the huge 
crowd, the incense, the prayers, the terrible appearance 
of the other performers and the incessant throbbing of 
the tom-toms in the air, all diverting the fakir’s attention 
from his own pain and focussing it on the amazing 
demonstration in which he himself is playing but one 
small part. In the heat of a battle it is well known 


(Copyright.) 





Fic. 6.—His FRIENDS SUPPORT THE INSTRUMENT THROUGH HIS NECK WHILE HE 
HAMMERS ANOTHER INTO THE TOP OF HIS HEAD. 


and yell to the man behind him, ‘‘ Dammit I’ve dropped 


my sword”; in reality a cannon-ball striking his 
shoulder had carried away his whole right arm ! 
Before leaving this question of pain, the influence of 
hysteria must be mentioned. It is well known that 
hysterical patients, as the result of suggestion, are 


liable to develop sensory loss of a peculiar distribution 
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—the shape of a sock, stocking or glove, the whole of 
one limb, all down one side, from the waist downwards, 
or of the head and neck. At some of the demonstrations 
of these fakirs conditions are eminently suitable for 
the development of such hysterical manifestations, and 
it is difficult to say exactly how great or how small a 
part this plays in producing their apparent immunity 
from pain. 

The second point of interest, the absence of bleeding, 
is claimed to be a characteristic of fakir performances 
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Fic. 7.—THROUGH HIS NECK AND ALSO INTO His SKULL. 
(Copyright.) 


all over the world, and is a wonder of which they proudly 
boast. You will remember that Curzon mentions it in 
his description of the rites of Aissa at Kairwan : 

“The most singular feature of all, and the one that almost defies 
belief, though it is none the less true, was this—that in no case did 


_wall and neck—are not large; 


one drop of blood emerge from scar, or gash, or wound. This fact | 


I observed most carefully 


With our Rafaee fakirs of Hydesabad, however, the 


usual absence of bleeding does not seem now so difficult | 


to understand as it did when we first saw the ceremony. 
With the skewer through the tongue the explanation is 
simple; the midline through which it passes is com- 


paratively avascular and the tongue is pulled out far, 
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well seen in the photographs—a manipulation often used 
by surgeons for controlling hemorrhage from the 
lingual artery. The wounds made by the skewer in 
other parts of the body—through the cheeks, abdominal 
the instrument is so 
shaped, with a gradually tapering point, that on enter- 
ing the tissues it stretches and pushes vessels aside 














Fic. 8.—To BE PUSHED INTO HIS ORBIT. 


| (Copyright.) 


| rather than pierces them; it is always left in the body 


for some little while, so that any small internal hemor- 


| rhage may have time to stop, and after its withdrawal 
| the fakir compresses the wound for a moment with his 
| fingers and thumb. One further detail is that scar 


tissue seldom contains large blood-vessels. In spite of 
all these factors, however, one would expect to see some 
degree of hemorrhage when one remembers for how 
long a tiny cut on one’s cheek may bleed when shaving 
in the morning. 

It might be thought possible that some substance 


| which would clot blood quickly was rubbed on the 


skewers before they entered the tissues, but careful 
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observations have made it certain that no such sub- 
stance is applied—at any rate during the ceremony itself. 
In connection with Dr. R. G. Macfarlane’s recent work 
with Russell’s viper venom, it seems possible that 
hemorrhage might be avoided by applying snake 
venom to the skewer some hours beforehand and allow- | 
ing it to dry; but, as I have already mentioned, the | 
fakirs themselves deny that any such substance is used. 

Some of these men may possibly have a rare type of | 
nervous control over their blood-vessels, as has some- 
times been described in Europeans; but I 


Although the Old Testament tells us that Elijah brought 
all the false prophets of Baal ‘‘ down to the brook 
Kishon, and slew them there’’, many of the sect no 
doubt escaped, to hand down through the ages their 
cruel and grisly rites. 

The third point of interest, the absence of suppuration 
in the wounds of these fakirs, is really very remarkable. 
supposing that 


It might perhaps be explained by 


continual exposure to infection had given rise to such 


| an accumulation of antibodies in their blood that they 





know little about this point beyond what is 
told us, ‘‘ that in certain nervous diseases, 
especially hysteria, the vasomotor reactions 
of the body are hypersensitive, needles can 
often be stuck into the tissues without 
drawing a single drop of blood, and in some 
cases even the cutting of the radial artery 
will lead to hardly any hemorrhage ’’. 

The description of the false prophets of 
Baal on Mount Carmel (1 Kings, xviii, 27) 
is of special interest here in connection with 
hemorrhage. It must have been a most 
extraordinary gathering : four hundred and 
fifty priests imploring their god, before an 
enormous crowd, goaded on beyond endur- 
ance by Elijah’s mocking voice : 





“Cry aloud: or heisa god; either he is talking, 
or he is pursuing, or he is in a journey, or per- 
adventure he sleepeth, and must be awaked ”’, 
and, with these taunts ringing in their ears, 
working themselves up into such a state of 
frenzy and excitement that— 

“they cried aloud, and cut themselves after their 


manner with knives and lancets, till the blood gushed 
out upon them.” 


. (Copvright.) 
The words “ after their manner ’’ suggest 


that self-torture was no new thing to them; 

and the fact that bleeding is stressed like this at the end 
of the sentence suggests that it is to this bleeding that 
attention is being especially directed, as an unusual 
occurrence only happening when, in a state of more 
than ordinary excitement and despair, they overstepped 
the limits of their customary rites. A close parallel to 
this in the performance of the Rafaee fakirs was witnessed 
by my father during one of their annual ceremonies when 
Zil Fakhr Shah, unusually worked up and excited during 
a second demonstration within seventeen hours, was 
seen to lose about a pint of blood, which he carefully 
concealed from the crowd around him. In Fig. 5 it 
can be seen by how little the external jugular vein may 
escape on some occasions. Sometimes the larynx itself 
is pierced, and then it is that they spit up blood. 











Fic. 9.—EYEBALL DISLOCATED FORWARD. 


were entirely immune to all the ordinary pyogenic 
organisms present in the air, on their skins, in their 
mouths and on their instruments. More important 
factors, both mechanical, must be the polishing of the 
instruments before the ceremony, and the wiping of 
them clean as they squeeze through the skin. However, 
it is rather fun to speculate what some modern surgeons 
would say if asked to push an instrument like this 


blindly through the neck; and then what more they 


; 
would add when told it had been sterilized by licking, 
and dried on the tail of a shirt ! 

The fourth point of interest concerns the question of 
hypnotism, and it is difficult to be sure that it does not 
play some part, if this word is used in its wider sense. 
This ‘‘ hypnotism ” would, of course, concern not the 
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onlookers but the performer himself. At the nocturnal 
ceremony in their graveyard, with the continuous 
drumming of the tom-toms, the degree of religious 
ecstasy into which these men work themselves is one 
of the most striking features. Even at the rituals in 
the palaces they always have two or three companions 
muttering prayers behind them, and in some of the 
photographs | have shown you, the expressions and atti- 
tudes of the two old men are certainly very remarkable. 
In connection with this I have already mentioned that 
these fakirs are always starving when they perform, not 
only at their annual ceremony, but at the rituals in the 
palaces as well, and I believe that a man starving is 





Fic. 10.—THE INSTRUMENT IN A FOLD OF SKIN AND NOT IN 
CONJUNCTIVAL SAc. 
(Copyright.) 


more susceptible to hypnotism than when he is in a 
normal condition. It is interesting to remember that 
King Saul was starving when he visited the Witch of 
En-dor (1 Samt., xxviii, 7). 


“Then said Saul unto his servants, Seek me a woman that hath 
a familiar spirit, that I may go to her, and enquire of her. And his 
servants said to him, Behold, there is a woman that hath a familiar 
spirit at En-dor. 

“*And Saul disguised himself, and put on other raiment, and he 
went oe 

‘“*Then said the woman, Whom shall I bring up to thee? And 
he said, Bring me up Samuel 5 

“Then Saul fell straightway all along on the earth, and was sore 
afraid, because of the words of Samuel: and there was no strength 
in him ; for he had eaten no bread all the day, nor all the night.” 


Extraordinary things have been done under hypnotic 
influence ; Mesmer himself was able to perform many 
surgical operations under it just before the introduction of 
general anesthetics ; and it is an interesting fact noticed 


by Dr. James Esdaile, well known as a successful surgeon 
under mesmeric influence in India about sixty-five years 
ago, that Indians are far more easily hypnotized than 
are healthy Europeans. I myself know very little about 
hypnotism, but I think it is unlikely to be concerned in 
these rites of the Rafaee fakirs mainly because of the 
unfavourable conditions. Unusual surroundings, bright 
light and the presence of strangers would, I should say, 
be very unsuitable for the production of any true 
hypnotic state. 

The importance of starvation suggests that perhaps 
the symptoms of ‘‘ spontaneous hypoglycemia’”’ might 
throw some light on the mental and sensory states of 
these fakirs. At the National Hospital, Queen Square, 
we have recently had a patient under our care suffering 
from this complaint, a Hebrew whose “ epileptic ’’ fits 
started on a ‘‘ fast day”’. If he went without food for 
more than three hours his blood-sugar fell much below 
normal, his mental condition became very strange, and 
afterwards he would remember nothing that occurred 
while his attack was on. Careful observation, however, 
before, during and after an attack showed that his pain 
sensation was normal throughout. 

To discover the secret of the fakir who passed the 
skewer with impunity transversely through his nec’ was 
an interesting problem. Careful study of this man 
himself and of cinematograph films of his performances 
makes it clear that the secret probably lies in what he 
does with the fingers of his left hand. His right hand is 
concerned all the time in steadying and directing the 
instrument, while with the fingers of his left he grasps 
firmly and pulls forward the important structure in his 
neck which the skewer must avoid, especially the larynx, 
cesophagus and the carotid sheath on each side. The 
prominent veins on his forehead in Fig. 2 testify to this 
pressure on his jugulars. With all these structures 
pulled forwards a potential space is left in front of the 
bodies of his cervical vertebre, through which the 
pointed instrument may pass with comparative 
impunity. On one occasion its course has been con- 
firmed by an X-ray picture taken with it in position. 

During the war several cases were recorded of bullets 
passing right through the neck without causing serious 
damage. One of these I happened to see in the Sur- 
gical Out-Patients’ Department at Bart.’s, a man whose 
neck had been pierced through by a bullet in almost 
exactly the same direction as that taken by the intru- 
ments of the Rafaee fakirs, except that the point of 


| exit was a little lower down. 


From a medical point of view the dislocation of the 
eyeball is easier to understand, though more disgusting 
to behold. In the first place the point of the instrument 
does not touch the coniunctiva, but is inserted into the 
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l 
loose fold of skin just above the outer canthus. Fig. | In concluding this brief survey of some of the habits 
10, from a stereoscopic photograph taken by my brother | of ** Fakirs 


Alan, shows this very well. Young fakirs 
practise this demonstration at the annual 
ceremony and may be seen attempting it 
without success. Little by little the ocular 
muscles must be stretched, until by the 
time adult life is reached the eyeball can 
with ease be dislocated from its socket. A 
similar but more rapid process is well known 
to medical men in the case of tumours 
growing at the back of the orbit, from 
which the eye may be markedly proptosed 
while the visual acuity remains quite 
normal. In animals, too, examples of the 
same phenomenon occur. A spaniel out 
with his master shooting was run over by a 
railway trolley, and was limping about with 
an eye protruding in a hideous manner. Its 
injuries were thought to be so serious that 
its master picked up his gun to end its 
misery; the cartridge misfired, the dog 
shook its head, its eye popped back and all 
was well ! 

Dislocation of the eye is but seldom seen 
by travellers now. Even a hundred years 
ago in Egypt men of the same sect as our 
Rafaee fakirs were only pretending to do it. 
I should like to quote a short passage from 
a book by E. W. Lane, ‘ Modern Egyptians’, 
published at that time. It describes a pro- 
cession of the Kis’weh he witnessed in Egypt 
on February 5th, 1834: 


“ 


i the most remarkable group in this part of 
the procession consisted of several durwee’shes of the 
sect of the Rifa’ees, each of whom bore in his hand 
an iron spike, about a foot in length, with a ball of 
the same metal at the thick end, having a number 
of small and short chains attached to it. Several 
of these durwee’shes, in appearance, thrust the spike 
with violence into their eyes, and withdrew it, with- 
out showing any mark of injury: it seemed to enter 
to the depth of about an inch.” 


Two instruments used nowadays by Der- 
vishes in the Sudan merely for tapping their 
foreheads are in the Pitt-Rivers Museum at 
Oxford, and they are identical with those 
used by the Rafaee fakirs of Hyderabad 
city. It is really very extraordinary that 
in Egypt over a hundred years ago these 
men, with the same name and _ identical 
instruments, with much pomp and ceremony, 


should have been doing imperfectly or only pretending | stress. Oriental races in general, and their religious 
to do the very tricks that their cousins are still doing | enthusiasts in particular, have bodies very much like 


fully in India to-day. 
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in India, there is one point I should like to 











Fic. 11.—EYE STILL PROTRUDED AFTER THE INSTRUMENT HAS BEEN REMOVED 
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| ourown. No matter how weird and incomprehensible 
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a demonstration may appear at first sight, careful 
examination by a competent observer has always 
need arisen to ascribe to anyone unusual powers or 
to invoke the supernatural. Lt.-Col. R. H. Elliot, 
a surgeon in the Indian Medical Service for many 
years, who made a particular study of unusual demon- 
strations, and who is now a prominent member of 
that great association of conjurers ‘‘ The Magic Circle’’, 
throughout all his life in the East saw nothing at 
any time to suggest that the laws of Nature were 
ever broken or suspended. Many a myth, like the 
great rope trick, ‘“‘never has been performed and 
never will be’’, and the sooner they “ join the fire- 
breathing dragons and similar inventions of a credulous 
past the better ”’. 

Physically the bodies of religious fanatics react very 
much the same as would those of Europeans under 
similar conditions. It is in their minds that they are 
different. The qualities of patience, perseverance and 
acceptance of suffering are developed to a degree quite 
pathological ; and many are content, somewhat selfishly 
perhaps, to spend every moment of their lives in this 
world insuring their own souls for comfort in the next. 

It would be unfair to end without giving the fakir’s 
reply: ‘‘ You have your way to God, we have ours. 
This is ours. If the intention is good all paths lead to 
God, if only they mount upward. Go your own way 
and leave us to follow ours.” 


J. H. Hunt. 








ALOPECIA. 


MAY barber is a very nice man. That is to say, 
| he is a very nice barber. He rarely talks; 
| he never tries to sell me things I don’t need. 
I met him for the first time three years ago, as I had 
been persuaded that this was the man who would keep 
on my head what little hair I had left. My barber, 
who is known simply as John, did not try and impress 
me with talk about hair-follicles and the various layers 
of the skin, nor did he make over-confident promises 






that unfortunate love affair with Delilah. But he 
implied a lot. The course of treatment he outlined 
seemed to me to be logical and simple. 
him twice a week. 


I was to visit 
I said I would come every day, if 
that would hasten matters; but he was firm; twice 
a week was enough. John had the art of not saying 
too much. After three or four treatments he remarked, 
“Your hair is looking more healthy ’’, and I left him 


that day with my heart full of hope and a new hair- 


| brush which I had purchased from him—and of course 
revealed a simple explanation, and never so far has , 


the little pot of unguentum with which to continue the 
treatment athome. This little pot was rather expensive, 
and to begin with I used to lay it on thick. John, 
however, was again firm. ‘‘ Too much,” he said, “ does 
harm. Just a little on the tips of the fingers and rub 
gently into the roots.”’ Here was a man, I thought, 
who stoutly refuses to exploit me. 

At the end of six months John suggested that I should 
only come every week or every ten days. I confess that 
I was a little hurt. I was quite willing to attend twice 
a week, for I felt that I was, in a way, his favourite 
pupil. True my hair had not grown, but its frontal 


| recession had been arrested. John was master of the 


| 


if 








situation. He had stopped the rot, and in a short time 
no doubt he would build up a stout hairy defence against 
the ridicule of my hirsute friends. The time passed and 
the seasons followed one another in their own inevitable 
way, but still the little tuft of hair jutted peninsula-wise 
at the junction between the head and the forehead. 
It still had that stubby appearance of an ancient shaving- 
brush. In fairness to John I must admit that he was, 
within his professional limits, honest. At times I tried 
to persuade him that two strands of hair were growing 
where none had grown before. But John always 
contented himself by saying, “It’s keeping healthy, 


sir?” 
* a * 


Two years have now passed, and the scene is the same 
as in Act I. I am leaning back in the chair, and John is 
massaging my scalp with a rubber pad somewhat 
resembling an inverted sea anemone. As you may have 
already guessed, and rightly, I have my fair share of 
natural conceit. When I look in the glass, or at least, 
when I looked in.the glass in the days before the crop 
began to fail, I feel, or, if you like, felt, I was quite a 
fine sort of fellow. It isn’t that I think myself to be not 
as other men are, but well, there is/was a 
difference. This hesitation over tenses denotes an 
inward uneasiness. On this particular day the uneasi- 
ness grew as I watched the vibrator buzz to and fro 


_ across that forbidding frontier between youth and fatty 
that my hair would be as Samson’s was before he had | 


middle age. What, I wondered for the first time, what 
sort of a man is John, John who was so self-effacing 
and so soothing to my pride? I looked in the glass and 
caught John’s eyes, so to speak, in mid-air. He ducked 
his head slightly as if to escape a blow, and as he did 
so I became aware for the first time that John was 
bald. The vibrator buzzed helplessly in space while | 
took a hurried look round the ‘“‘ saloon’, and saw two 
other bald-headed barbers, each of them muttering, 
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‘** Your hair is looking very healthy, sir’’. I was about 
to accuse John of chicanery and all that, when I suddenly 
remembered that my doctor who was treating me for 
adiposity was himself grossly obese, that my dentist 
had false teeth, that my bank manager had been sum- 
moned for not paying his income tax, that my butcher 
was a vegetarian, that, that In my small 
world where was there a man without guile ? 

I kept away from John for several weeks. For many 
hours I wandered about the National Portrait Gallery 
compiling a list of the great men who were undeniably 
bald. Darwin was bald, I reflected, so was Gladstone, 
so is Winston Churchill, and Charles I had lost his 
head because he wore his hair too long. Poets and 
painters, it is true, weren’t thought much of unless they 
had wild locks that could be blown about in a fine frenzy 
by the wind. Yet there was something dignified and 
intellectual about a polished dome. My narcissistic 
reveries were cut short by a remark from a friend that 
I was getting thin on the top. I phoned up John and 
made an appointment. When I entered the ‘‘ saloon ”’ 
it was empty save for three young-looking men standing 
to attention by their chairs. They bowed gravely as I 
took my hat off. ‘‘ But where is John?” I asked. 
“Your hair wants attention, sir,’’ said John’s voice. 
I looked. It was John—with a difference. ‘‘ How do 
you like them, sir’’? he said. “The manager has 
ordered us to wear them. It is better for business.’’ 
I gazed in horror as the three unfortunates held their 
wigs out for my inspection. I fled incontinently. 

De mortuis. . . . H. C. 








OUR LIBRARY. 





ey ) N institution which has celebrated its octo- 
centenary and which was established, and 
maintained for centuries, under monastic rule, 
might be expected to possess a library replete with 
illuminated manuscript making valuable contributions 
to medieval lore. It is possible that much more existed 
in the Hospital than survived the dissolution and 
subsequent spoliation of the monasteries. Our Hospital 
does indeed possess original deeds and charters, and 
the Cartulary inscribed by John Cok, who became a 
brother of the Hospital in 1431, is invaluable, but books 
and manuscripts of more general interest are absent. 
Yet there are indications that a library existed in the 
Hospital at an early period of its history. Stow records 
that Wakering, who was Master of the Hospital from 
1423 to 1463, gave ‘to their common library”’ a Bible 
which he had himself seen. Sir Norman Moore tells us 











that two books, or rather manuscripts, which originally 
belonged to this library are in the British Museum. 
One is a volume of selections from the writings of 
celebrated divines, and the other the Decretals of Pope 
Gregory IX. On the first page of the latter is the 
inscription, ‘‘ Liber domus Sancti Bartholomei in 
Smythfylde’’. Sir Norman points out that domus was 
the term regularly applied to the Hospital, 
ecclesia or prioratus was used for the Priory. 

There are other books, however, copies at least of 
which probably at some time belonged to this library. 
One is the Liber fundacionis ecclesie Sancti Bartholomei 
Londoniarum, another Mirfield’s Breviarium Bartholomei, 
and a third the same author’s Florarium Bartholomei. 

The Liber fundacionis is a manuscript on vellum which 
is now in the Cottonian Collection in the British Museum. 
It contains practically all that is known of the foundation 
and early history of the Priory and Hospital of St. 
Bartholomew. That it once belonged to the library of 
the Priory is proved by the inscription on one of its pages, 
‘““ pertinens. prioratui ejusdem in Westesmythfelde”’. 
The manuscript consists of two versions, Latin and 
English. Sir Norman Moore, after careful consideration 
of the internal evidence afforded by the manuscript, 
comes to the conclusion that the Latin version had been 
originally written as early as 1180, but that the manu- 
script in the British Museum was a copy of chis original 
and, with its English translation, was made about the 
year 1400. 


whereas 


A copy of the English version with copious glossarial 
footnotes was published by Sir Norman Moore in vol. 
xxi of the St. Bartholomew's Hospital Reports, which are 
of course in our Library, as is also a copy of the manu- 
script rendered into modern English for E. A. Webb. 

Those who have taken the date of our foundation 
from the inscriptions on Henry VIII's Gateway, the old 
Surgery and the Great Hall, will learn from the Book 
of the Foundation that the date is 1123 and not 1102. 
They will no doubt come to the conclusion that there is 
little or no reason to describe Rahere as the Court 
Jester, but rather that he was a witty courtier, or at 
least one who by reason of his humour had ingratiated 
himself with the Court. They will no doubt regard our 
founder as a man of parts; an architectural genius 
worthy at least to be named with that celebrated 
Norman cleric, Bishop Gundulf, who besides being a 
great architect, was the founder of the namesake of our 
hospital at Rochester. 

The second book to which reference has been made is 
the Breviarium Bartholomet. 
diseases and their treatment. 
has a glossary and index. 
are in Pembroke College, 


This is a medical work on 

It is in fifteen parts and 
Copies of this manuscript 
Oxford, and the British 
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Museum. The glossary, edited by J. L. G. Mowat in 
1882, is in our Library. 

The Florarium Bartholomei is also in manuscript, and 
the only copies known are in the British Museum and 
the Library of Gray’s Inn. It is chiefly theological, 
but there is a chapter on physicians and their medicines. 

Both the last two books were written by John Mirfield 
(or Meryfeld). Mirfield was one of the clerict of the 
Priory who devoted himself to the study and practice 
of medicine, in which he gained great eminence. He 
flourished in the fourteenth century, and it is supposed 
that the manuscripts were written during the last few 
years of that century. 
had not an intimate connection with the Hospital, 
although there is no definite proof of this. 

Coming to later times, Sir Norman Moore records 
that in 1667 (the year after the Great Fire) a library 
was formed “ for the use of the Governors and young 
University scholars ’’, but that no volume of this library 
is now known. 

The present Library had as its basis the library of the 
Medical and Philosophical Society of St. Bartholomew’s. 
This Society was founded in 1795, almost entirely 
through the efforts of John Abernethy. Its objects 
were the reading and discussion of papers on medical 
subjects and, especially, the formation of a library. 
It was not, however, until the fifth session of the Society 
in 1799-1800 that the Library actually came into 
existence. In that year each honorary member of the 
Society was called upon either to contribute one guinea, 
or books to the value of that amount, whilst the ordinary 
members paid a small subscription weekly. These 
subscriptions entitled them to borrow books. A copy 
of the laws of this society, which included the rules of 
the Library, as confirmed at a full meeting of its members 
in 1819, is in the Library. 

In 1805, in consideration for an annual donation to 
its funds, the Library was vested in the hands of the 


Physicians and Surgeons of the Hospital, who were | 


appointed trustees. According to the rules drawn up 
about this time, gentlemen who had entered to the 
medical and surgical lectures delivered in the Hospital 
were entitled to the use of the Library for one year on 
payment of one guinea, for three years on payment of 
one pound ten shillings, and for an unlimited period on 
payment of two pounds ten shillings. They were also 
entitled to the use of the reading-room and journals for 
three years on payment of ten shillings. Graduates of 
medicine in a British University and members of the 


College of Surgeons of England, or other practitioners | 
of medicine residing in London, being recommended by | 


a medical officer or lecturer of the Hospital, were 
entitled to become life subscribers to the Library on 


It would indeed be strange if he | 


| entirely by lectures. 





| of W. A. Delamotte. 


payment of three pounds. The Medical and Philo- 
sophical Society continued to function until 1830, when 
for a time, owing to the illness of John Abernethy, its 
meetings were discontinued, and in its place the Aber- 
nethian Society for medical pupils of the Hospital was 
founded in 1832. 

Sir James Paget gives us a glimpse of the Hospital, 
and of its medical and surgical practice, as it was about 
this time. He says that the majority of the students 
had been apprenticed to general practitioners for three 
or four years before coming to the Hospital. Here they 
spent about eighteen months. The junior staff of the 
Hospital consisted of one house surgeon and five dressers 
to each surgeon. The house surgeons lived together 
over King Henry VIII’s gateway. The teaching was 
The main treatment for practically 
all ailments was bleeding. It was used as a means of 
producing muscular relaxation, and also as an anesthetic. 
There was only one examination at the College of 
Surgeons for the diploma. This consisted of about 
twenty-five minutes’ viva voce before a number of the 
Fellows, all of whom sat at the same table. 

Nevertheless this was a time which seems to have 
marked a definite epoch in the history of surgery. The 
apprenticeship system, which hitherto had formed the 
basis of medical education, was being augmented and in 
time came to be altogether superseded by hospital 
practice. The activities then in progress may perhaps 
be described as preliminary skirmishes rather than the 
great advance itself, but of that great advance when it 
eventually came Abernethy was a symbol. The new 
curriculum of medical education which began to shape 
itself was due in no small measure to Abernethy, and in 
that curriculum the medical library loomed large. It is 
not too much to say that Abernethy may be regarded 
as the most outstanding figure in connection with the 
foundation of our Medical College. The Memoirs of 
Fohn Abernethy with a View of his Lectures, Writings and 
Character by Macilwain is in the Library and affords 
stimulating reading. 

For many years the Librarian was a member of the 
medical staff who acted in an honorary capacity, but 
later a salaried Librarian was appointed in the person 
Delamotte was also Librarian 
to the Aldersgate School of Medicine. He was, in 
addition, an artist, and his zincographs illustrate a 
small book written by himself, which was published by 


| subscription in 1844, entitled An Historical Sketch of 
| the Priory and Hospital of St. Bartholomew, of which a 


copy is in the Library. 
In 1848, at a general meeting of the subscribers to the 
Library and of the remaining members of the Medical 


| Society of St. Bartholomew’s Hospital, it was resolved 
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“that the books of the Library be presented to the 
President, Treasurer and Almoners of the Hospital for 


the use of the Medical School ”’. . 


Thomas Godart was elected to succeed Delamotte as 
Librarian in 1852. Like his predecessor, Godart was 
also an artist, and many of his drawings are still to be 
found in our Museum. Several of his lithographs were 
used to illustrate Holden’s Osteology, which enjoyed a 
long life as a student’s text-book, and even now has not 
completely lost its popularity. Godart also made a 
lithograph of the Hospital Square, which can be seen in 
the collection of prints in the Library. 

In 1873 rules were drawn up in form and suspended in 
the Library, but these were rescinded in 1879, when the 
present building was erected. The old Library, a domed 
building, was roughly on the site of what is now the 
Medical and Surgical Theatre. The Giltspur Street 
gateway and the road leading to it from the Hospital 
Square had to give way for the new Library. In antici- 
pation of its opening it had been resolved in 1878 that 
the Library should be free to all students of the Hospital. 
Hitherto it had been purely a lending library for sub- 
scribers, who were entitled to borrow up to three volumes 
at a time. The opening ceremony by the Prince 
and Princess of Wales (afterwards King Edward VII and 
Queen Alexandra) took place in November, 1879, and 
on January 5th, 1880, was opened for readers. New 
rules were framed, and from that time have occupied 
a conspicuous position over the Librarian’s desk, and 
only those whose concentrated powers of observation 
are zealously and jealously reserved for the details of 
their professional studies can fail to have seen them. 

Godart continued as Librarian and artist until 1881, 
when it was decided that the two offices should be 
separated. Godart retained the latter, and P. F. Madden 
was appointed Librarian and occupied the post until 
his death in 1903, when he was succeeded by the present 
occupant of the post. 

A. H. CouGuTrey. 
(To be continued.) 





LINEs. 


(On reading somewhere—‘‘not, I think, in Dionysius of Halicar- 
nassus’’—that Smithfield was formerly pronounced Smiffle.) 
The Scholarship (Entrance) in Artholomew’s 
Was won by a pupil of partholomew’s ; 
His rivals wrote pithfield,* 
So come not to Smithfield, 
Nor flit round the Fountain at Bartholomew’s. 


* The incident is fictitious. 
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“THE LIFE AND WORKS OF CHARLES 
BARRETT LOCKWOOD, 1856-1914.” 
(Continued.) 


IV. INTERLUDE—SAILING. 


“They are grander things than all the arts of towns, 
Their tests are tempests and the sea that drowns.” 


John Masefield, ‘‘Ships’’. 

It may not be amiss at this point to penetrate a little 
behind the professional front which Lockwood, in his 
days as Demonstrator of Anatomy, presented to those 
amongst whom he was so strenuously engaged at work. 
He had taken rooms in 1882 at 8, Serjeant’s Inn, and 
here, when time allowed him, he was always a good host, 
and enjoyed entertaining a few chosen friends. Shy by 
nature, he was never intimate with many, and in his 
younger days, in particular, he was kept much to himself 
by his concentration upon research work, coupled with 
a hard upward fight, unaided by the support of money 
or powerful friends. His spirit might very nearly have 
broken had it not been for a friendship which he formed 
with Marmaduke Shield of St. George’s. Shield was a 
man whose character and opinions Lockwood at once 
respected, and the two of them used regularly on 
Sundays to escape from the grip of London and walk 
long distances amid the freshness of the countryside. 
By this means more than any other Lockwood managed 
to maintain his physical fitness; his friendship with 
Shield remained one of the unwavering things in his life. 

In 1886 Lockwood took a house at No. 19, Upper 
Berkcley Street, and here he continued to live to the 
end of his days. The house was too big for his own 
requirements, and, after the manner of the demon- 
strators in those days, he took to live with him resident 
pupils, for whose studies he made himself responsible. 
Their company was welcomed by him and he spared no 
pains on their behalf. One of them has described the 
generous way in which Lockwood treated them, and 
how their affection for him increased with their know- 
ledge of him. Amongst other things he provided them 
with latch-keys, which was by no means customary, 
preferring, as he said, to regard them as sensible fellows 
whom he could trust not to make fools of themselves. 
Lockwood, referring to them himself many years after- 
wards, wrote: ‘‘ Those resident pupils could be a 
source of great pleasure and interest. The few that I 
had nearly always came at the beginning of their 
careers. and did not leave until they were qualified, 
behaved like angels in the house, and were afterwards 
the best of friends ” 

There were two Bart.’s men, contemporaries of Lock- 
wood, who got to know him well at this time, and one 
of them in particular introduced him to recreation after 
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his own heart. W. Bruce Clarke, a fellow demonstrator, 
had a practical turn of mind that appealed to Lockwood. 


Bruce Clarke was a strong character and full of energy. ' 


Whether it was panelling rooms in his own house or 
making a weather-vane for the Pavilion at Winchmore 
Hill, his hands were seldom unoccupied. He and 
Lockwood were eventually together on the surgical 
staff of the Hospital for many years. 

Lockwood’s other friend was a man beloved by all, 
namely, Lewis Jones, and it was to him that he owed a 
great deal. Lewis Jones was interested in medical 
electricity and subsequently took charge of this depart- 
ment at Bart.’s; and it is worth recording here what 


he did with it. When he came the apparatus consisted 




















Fic. 2.—“‘ THE TEAL.” 
From a photograph taken by Lewis Jones.) 


of three element boards connected with sixty Leclanché 
cells in the basement, an electrical bath, a Carre’s 
static machine, and an operating table for electrolysis, 
and that was all. He left a splendid and completely 
fitted electrical and X-ray department, occupying a 
well-arranged series of rooms. 

Lewis Jones was interested in many things, particu- 
larly in gardening and in sailing. His father had been 
a naval chaplain, and he shared with Lockwood a strong 
affection for the sea and for ships. Both of them longed 
for a chance to sail, and determined to purchase together 
a boat in which to make cruises. 
little sailing-craft of 34 tons, named ‘“‘ The Teal”’, and 


kept it at a small creek at Leigh, on the Essex coast ; | 


it was looked after by an old sailor named Henry Cot- 
grove, but whom, for an obscure reason, they always 
called “‘ Benson”. 


They obtained a | 


Lewis Jones and Lockwood made many week-end 
cruises down the Thames, the Medway and the Essex 
rivers. Their adventures caused no less amusement to 
themselves than to their friends, some of whom were 
from time to time invited to accompany them. Bruce 
Clarke was amongst the more appreciative of these. 
The lot of the voyager, be he host or guest, was often 
as hazardous as unexpected, and once or twice at 
critical times the crew even tumbled overboard en 
masse to help the vessel off the sands. 

As a rule they carried large quantities of bulls-eyes 
“for their medicinal virtues’’, as Lewis Jones said, 
‘“and to ward off dyspepsia which is likely to arise 
when one is living on food of one’s own cooking ’’. They 
both hated cooking, and eventually made it their custom 
to take with them a large piece of boiled beef to counter- 
act the occasional startling originality of their own 
dishes. 

One of their friends who went for a cruise in “ The 
Teal’? with them to the Norfolk Broads, used to go 
ashore at night and sleep in hotels, whenever hotels 
were available, and would turn up next morning pre- 
tending that he had lost himself the prevous evening in 
the dark and could not find his way back to the boat. 
He was not anxious to sleep again on a small boat after 
that cruise and vowed he never would. 

But Lewis Jones and Lockwood enjoyed the invigor- 
ating effect of these holidays, and put up with a good 
deal together. Lockwood used afterwards to tell of an 
incident which was characteristic of Lewis Jones. They 
were starting on one of their trips and Lockwood had 
with him his dog. ‘‘ Lockwood, why did you bring 
that brute of a dog aboard?’ demanded Lewis Jones 
testily. Yet when the poor animal was taken very ill 
the next day, Jones sat up with it all night. 

Benson, who looked after ‘‘ The Teal’’, was a well- 
known character of the district and a source of amuse- 
ment to his employers, who frequently chided him for 
his idleness. Lewis Jones told how Benson’s friends 
would say, ‘‘ Them gents o’ yours, Benson, will drownd 
theirselves one of these days’’, but he would reply, 
““No, I don’t think; they knows how to act within « 
little and they’ve got a stubborn little boat’. Anxiety 
for the safety of his employers never disturbed him. 

Lockwood led the way as pilot in many of the more 
distant trips, and Lewis Jones spent a great deal of time 
taking photographs with a hand-camera, then somewhai 
of a novelty. So many adventures occurred and so 
many pictures were taken that Jones, with Lockwood's 
assistance, began to compile a book, giving an illustrated 
account of their cruises. This was eventually published 
in 1892, and was called Swin, Swale and Swatchway. 


| Although now out of print, a few private copies still 
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exist, and the book is to be seen in the library of the 
British Museum. It is a delightful and most humorous 
record of navigation. We catch a glimpse of Lockwood 
in a towering rage with a man who had rowed about 
half a mile to offer assistance when ‘“ The Teal” was 
aground—“ Assistance indeed ! 


I don’t know where I am. 


I suppose you think 
I suppose you fancy I have 
never been ashore in this craft before. I don’t want 
much help from you to get off again on a rising tide, 
dol? Thope you will enjoy your row back again against 
the stream.” 

Often, apparently, they met with difficult situations. 
and there is a suggestion of bitter experience in the 
remark ‘‘ How annoying it is to be eeaaee at by un- 
intelligible people at critical moments’ 

Of the many tales related in the bat perhaps the 
following should be quoted as it shows well the atmo- 
sphere of the whole of the expeditions. 

‘Once, when we were anchored near the Sun Pier, 
about five in the morning, an enterprising young ruffian 
thought the occasion a good one for coming alongside 
to prospect for movables, little reckoning that as he 
touched the little vessel’s side, there would emerge, 
half-dressed and dangerous- 
looking figure from the forehatch and another from aft. 
with a truculence of aspect heightened by a pair of gold 
spectacles; and that both, 
bland, would demand an explanation of 
the unexpected visit. 


Jack-in-the-box-like, a 


in well-drilled chorus, and 
in accents 
The double-barrelled apparition 
proved too much for our young friend ;_ his j jaw dropped, 
he hastily withdrew, murmuring by way fe apology for 


his intrusion, ‘I say, d’yer stay out all night in that 


‘ere? *” 

To Lockwood these brief holidays at the mouth of 
the Thames Estuary meant a regular renewal of his 
From Saturday to Monday, 


was able to get away, 


if he 
it was possible for him to be in 
an atmosphere that he loved, breathing the fine sea air, 
anchoring for the night in some lonely creek and charting 
out new waters the following day. The exuberant 
spirits of Lewis Jones were always heartening, and 
something of the light-hearted enjoyment that he and 
Lockwood shared is conv eyed by their challenge ; ‘‘Give 
us the man who can greet with laughter the spray as it 
comes smashing aft over the weather bow, and thinks 
it a good joke to find his sea-boots full of w ater, which 
has reached them down the back of his neck, and can 
think of the well-earned pipe of peace which he will 
enjoy when he has found his way into some little harbour 
and has changed his wet things, and is demolishing his 
supper in comfort.” E. C. O. Jewespury. 


overtaxed energies. 


(To be continued.) 


HOSPITAL JOURNAL. 


COLLEGE APPEAL FUND. 


SUBSCRIPTIONS TO DATE. 


Staff 
Demonstrators 
Students - 
Old Bart.’s men: 
tBedfordshire . 
Berkshire 
$ Buckinghamshire 
$Cambridgeshire 
{Cheshire 
tCornwall 
Cumberland 
Derbyshire 
Devonshire 
tDorset 
Durham 
Essex 
$G loucestershire 
Hampshire 
t Herefordshire . 
Hertfordshire . 
Huntingdonshire 
Isle of Wight . 
t Kent 
Lancashire 
Leicestershire 
tLincolnshire 
Middlesex 
tNorfolk 


}Northamptonshire 


¢t Northumberland 
{Nottinghamshire 
tOxfordshire 
Rutland 
Shropshire 
tSomersetshire. 
Staffordshire . 
tSuffolk . 
Surrey 

Sussex ; 
Warwickshire 
Westmorland . 
Wiltshire 
t Worcestershire 
tYorkshire 
Wales 

London . ; 
Channel Islands 
Scotland 
Abroad . 
South Africa . 
Canada. 

East Africa . 
West. Africa 
India 

Ireland . : 
North Africa . 
North Borneo 
Australia 
China 

Siam 

France . 


British West Sadie 
Straits Settlements 


New Zealand . 
Services. ; 
Others 


Lord Mayor’s Appe al 


Funds of College 
Value of Building 


* Number a Bart.’s men subscribing. 
¢ Counties with Secretaries. 


in County. 


© 

616 
2,454 
52,327 
5,000 


20,000 


15 
II 
18) 


ww 


19 

6 
16 
II 


I4 
T5 


19 
I 
14 
12 
II 


~ ~ 
ANUS Ow 


— + 


- ~ 
OMMWN Ht HM wWO 


° 


£100,484 11 


d. 
10 
1e) 
9 


~ ~~ 
-—— a Om 
NEN DN © & 


- ~~~ Nn N 


PWN Um om 


t Number of Bart.’ 


69g 


(146) 
(82) 
(28) 
(27) 
(08) 
(60) 
(17) 
(11) 


Ss men 





ST. BARTHOLOMEW’S 


STUDENTS’ UNION. 


RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’S HospPITAL v. REDRUTH. 

Played at Winchmore Hill on Saturday, October 2oth, and lost 
by 1 goal (5 pts.) to nil. 

Play during the opening stages of this match was very scrappy 
and uninteresting to watch. The only pleasing feature was the 
good defensive work of the Bart.’s pack. The handling of the backs 
was poor, and no movement made any real progress. 

We were unfortunate in losing Youngman, who left the field for 
the remainder of the game after receiving a nasty kick over his eye. 
Mundy was brought from the pack to take his place. Shortly after 
this, from the first good three-quarter movement of the game, 
Robbins caught the Bart.’s defence on the wrong foot, and ran 
through to score a good try, which was converted. 

After the restart Bart.’s displayed more enterprise and did the 
attacking for some time, but when this burst was over they were 
again on the defensive. Redruth pressed continuously, and the 
fact that the score was not increased is due to the splendid struggle 
put up by our depleted pack, and also perhaps to the bad finishing 
of their backs. Wilson at the base of the scrum did a tremendous 
amount of work, and his timely touch-finding did much to conserve 
his forwards’ energies. Capper was the best of the forwards, who 
all worked hard, but were inclined to be rather slow on the ball. 

This is the first of many matches in which we shall miss C. R. 
Morison. We wish him a quick and complete recovery from his 
illness, and hope to have him back in the side soon after Christmas. 

Team.—J. G. Nel (back); J. G. Youngman, G. Fairlie-Clarke, 
A. W. Little, J. S. Cookson (three-quarters); J. D. Wilson, J. R. 
Kingdon (halves) ; P. D. Swinstead, K. D. Moynagh, E. M. Darmady, 
A. H. Grant, G. Gray, A. Innes, W. M. Capper, R. M. Mundy 
(forwards). 

Si. BARTHOLOMEW’s HosPITAL v. BEDFORD. 

Played at Bedford on Saturday, October 27th, and lost by 4 goals 
and 3 tries (29 pts.) to nil. 

From the first Bedford established a definite superiority, and only 
for a few moments in the second half did Bart.’s iook like reversing 
this position. The play of the whole team lacked spirit, the forwards 
being slow and the backs making the mistake of not going for the 
man with the ball, their hesitation being fatal against such an 
incisive three-quarter line. From quick passing and hard-running 
movements three tries were scored in the first half, one of which 
was converted. 

In the second half we were winning most of the scrummages, but 
the ball was heeled rather slowly and our backs failed to make 
progress. Twice we might have scored if there had been efficient 
backing-up, once when Kingdon broke through the centre, and 
again when Burrow dribbled cleverly up to the full-back. Our 
short spell of ascendancy soon waned, and the Bedford forwards 
joined their backs in some very fine passing movements, which 


and determined tackling could easily have prevented such scoring in 
this game, but it was not forthcoming on this occasion, when our 
side played sadly below their real form. 

Team.—C. W. John (back); J. S. Cookson, G. A. Fairlie-Clarke, 
A. W. Little, S. T. Hayes (three-quarters) ; J. D. Wilson, J. R. King- 
don (halves); E. M. Darmady, K. D. Moynagh, P. D. Swinstead, 
G. Gray, A. H. Grant, K. C. Burrow, R. Mundy, J. C. Newbold 
(forwards). 


HOCKEY CLUB. 
St. BARTHOLOMEW’S HospiTaL v. R.M.A., WooLwIcH. 


Played on Wednesday, November 14th, at Woolwich. Won, 9—2. 


The match was played in a drizzling rain, but fortunately the | 


ground was in good condition and a very enjoyable game ensued. 
Bart.’s started with ten men, but neither side gained any advantage 
during the early part of the game. Later Lumsden, who had very 
kindly consented to play at a moment’s notice, arrived, and our 
forward line, now complete, began to combine and attack more 
dangerously. After several unsuccessful attempts they eventually 
scored with a goal from Sharpe. This was followed a few minutes 
later by Woolwich breaking through, and scoring a quick goal 
before our backs could intercept them. 
a time, but Bart.’s gained a well-deserved lead again before half-time. 
Score 2—1. 
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From the start of the second half, for about a quarter of an hour, 
Bart.’s continued to press very strongly and scored about five 
goals. The backs did not have much work to do during this time, 
but Masina at left-half was playing well and hitting the ball very 
hard. For the next ten minutes or so Woolwich improved con- 
siderably, scoring again and keeping the ball well in our ‘‘ twenty- 
five’. However, they could not keep up this pace, and the game 
ended by Bart.’s winning by 9 goals to 2. Goals were scored 
by Sharpe (3), Heyland (2), Lumsden (2), Barrett and Hill. 

Team.—J. F. Mullen (goal); J. A. Atwill, A. D. Messent (backs) ; 
P. Jayes, J. R. Winter, A. H. Masina (halves) ; P. G. Hill, R. Heyland, 
A. E. Sharpe, K. Lumsden, R. H. Barrett (forwards). 


St. BARTHOLOMEW’s HospPITAL v. Tutse Hitt II. 


Played on Saturday, November 17th, at Winchmore Hill. 
2—4. 

This was probably the best match of the season so far, and Bart.’s 
had bad luck in not winning. The team, not at its full strength, 
played very well indeed in holding a side that beat them badly last 
vear. The game opened evenly, Bart.’s playing up the hill. Very 
soon they took the ball up to their opponents’ circle and Sharpe 
scored a good goal. This greatly encouraged the side, and they 
continued to attack, giving Tulse Hill very little of the ball. A short 
while later Blackburn scored from a ‘“‘ corner”’, and after several 
more “‘ corners” had bad luck in being disallowed another. Tulse 
Hill were well held, but before half-time they scored once, their 
inside left finding himself with the ball, and seeing our goalkeeper 
out of position, banged it into the net. 

During the second half Tulse Hill began to attack strongly, and 
soon equalized. Bart.’s were finding some difficulty in clearing 
the ball, but eventually the game opened out again and they had 
bad luck in not scoring. During the last few minutes the opposing 
inside left broke through the defence and scored twice, making the 
game safe for Tulse Hill. 

Team.—J. F. Mullen (goal) ; J. A. Atwill, A. D. Messent (backs): 
P. Jayes, J. R. Winter, A. H. Masina (halves) ; P. G. Hill, R. Heyland, 
A. E. Sharpe, G. Blackburn, J. M. Lockett (forwards). 


Lost 








REVIEWS. 


HANDBOOK OF GyNn&COLOGY. By BETHEL SoLomons, B.A., M.D., 
F.R.C.P.I., F.C.0.G., M.R.I.A., late Master Rotunda Hospital, 
Dublin. Third edition. (London: Bailliére, Tindall & Cox, 
1934.) Pp. 368. Price 15s. 


This book is a short one, containing only 368 pages, and has been 





brought them four more tries, three of them being converted. Hard | retain its character as a handbook. 


written for the student and the general practitioner. The third 
edition is enlarged by 50 pages, but an effort has been made to 
The illustrations are numerous, 
but some are difficult to understand for those who are not familiar 
with the subject, as also are the microphotographs. 

The book is divided into ten chapters. In Chapter III, which 
deals with menstruation and its disorders, it is refreshing to find a 
section on such practical aspects of the subject as ‘‘ a short note on 
the treatment of certain menstrual disturbances with ductless gland 
preparations ’’, and “advice to young women concerning the 
monthly period’. In the former section the author wisely states 
that successful results have been obtained in some cases, but the 
treatment is still empirical to a large extent. In the same chapter a 
small list of prescriptions suitable for the treatment of various 
menstrual disorders is given, and should be useful in emphasizing 
the practical side of the subject. 

No less than sixty pages are devoted to the chapter on operations, 
and although the descriptions are lucid and the illustrations good, it 
would probably have been better to devote some of this space to a 
wider discussion on tumours of the genital organs, which are described 
only very briefly. 

The chapter on gynecological lacerations, malformations and 
displacements is very good and easy to understand. The final 
chapter is written by Oliver Chance, and deals with radium and 
X-rays in gynecology; this is particularly useful for students, as 





Play was in mid-field for | 


the physical and mathematical side of the subject is dealt with 
briefly but clearly, and the various conditions which are amenable 
| to treatment by irradiation are described, with the appropriate 
| technique in each case. 
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The third edition of this book should prove useful to both the 
practitioner and the student who requires a rapid review of the 
whole subject of gynecology. 





INDUSTRIAL MarapiEes. By Sir Tuomas Lecce, C.B.E., M.D., 
D.P.H. Edited by S. A. Henry, M.A., M.D., D.P.H., D.T.M. 
(London: Humphrey Milford, Oxford University Press, 1934.) 
Pp. 234. 13 figures. Price 12s. 6d. net. 


In 1700 a Paduan physician, Bernardo Ramazzini, published a 
book entitled A Treatise of the Diseases of Tradesmen, and in the 
preface, after explaining why he thinks it should be useful, particu- 
larly as he knew of no previous work on the subject (it is in fact the 
first book on industrial disease), he goes on to say, ‘“ So, I freely 
confess that what I now publish is but an imperfect Performance, 
or rather an Incitement, to others to lend their helping hands, till 
an intire and compleat Treatise is obtain’d, that may deserve a 
place in the Commonwealth of Physick. Questionless, we owe this 
piece of Service to the miserable Condition of Tradesmen, whose 
Handy-Works, even those of the meanest and most sordid production, 
are so advantageous and necessary to Mankind.” I have little 
doubt that he would have gained much pleasure in reading the 
book under review and would have felt that it was the ‘‘ intire and 
compleat treatise”’, just as much as Sir Thomas Legge enjoyed 
reading Ramazzini’s Treatise. For, in spite of nearly thirty years’ 
routine work in what must be the most hideous of all Government 
offices, Sir Thomas Legge maintained a love of history and art, and 
in 1931 gave a lecture on the history of trade guild windows in his 
and our Great Hall in aid of our rebuilding appeal. 

This book is more than a mere text-book of industrial medicine, 
for it is a lasting memorial to the author, who did more than any 
man in that field ; further, the arrangement of the book reminds us 
of this, for Sir Thomas Legge died before it was ready for publication, 
and it was seen through the press by one of his colleagues at the 
Home Office, Dr. S. A. Henry, who has added a delightfully interest- 
ing biographical preface and a complete bibliography, which reveals 
the breadth of his knowledge and also that artistic streak in him 
which has already been mentioned. 

It is no ordinary text-book in another sense, for it can really be 
read for the pleasure of the writing, and many of the accounts of 
problems solved rival the best “‘ scientific’? detective stories. A 
good example of this is what might be called ‘‘ The Strange Case of 
the Dundee Jute Mills”. In 1899 Legge noticed a relatively high 
incidence of tetanus in Dundee, and wondered whether it could 
have any relation to jute-spinning, which was the chief industry 
carried on there; on further inquiry all the cases had occurred in 
actual millhands or their relations. He remembered having seen 
Solomon Islanders dipping their spears into some mud to ensure 
their lethal effect ; this mud was virtually a pure culture of tetanus 
bacilli. It occured to him that the alluvial soil in Bengal where the 
jute grew might also be rich in tetanus bacilli, and the high incidence 
of the disease be attributable to spores brought over in the mud 
adhering to the jute fibres. Samples of dust from the factory floor, 
of raw jute dust and of Russian hemp dust as a control were sent to 
Sir Frederick Andrewes; the first two contained large numbers of 
bacilli. Finally specimens of the actual Bengalese jute field earth 
were examined and the tetanus content was shown to be far above 
the average cultivated earth figure. Thus it was established that 
there was the same connection between tetanus and jute as was 
known to exist between anthrax and wool. 

It should not be thought, however, that the book is written in a 
“popular ”’ style, for facts and detailed references are given through- 
out and the incidence charts are of amazing clarity. In conclusion 
it is hardly necessary to add that Mr. Milford has done full justice 
to a graduate of the University in the matter of binding and typo- 
graphy. 


HicH Bioop Pressure. By J. F. Hattis Datty, M.A., M.D., 
M.R.C.P. Third edition. (Wm. Heinemann (Medical Books), 
Ltd.) Pp. xxii + 281. Price 15s. net. 

The present edition has been largely revised and brought up to 

date. It contains a useful account of our knowledge of the subject, 

and will be found valuable by those who desire to know more about 
high blood-pressure than can be gathered from the standard text- 
books of medicine. The chief defect is that the author devotes too 
much of the total space to a consideration of the mechanical and 
technical aspects of the subject, and does not sufficiently stress the 
clinical importance of the problems which are raised by a study of 
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abnormally high arterial pressure. In the discussion on obstruction 
to the outflow of blood from the heart, coarctation of the aorta is 
not mentioned. The chapter on high blood-pressure in relation to 
life assurance is valuable, but it could usefully be expanded. 


THE RueEumatic Diseases. A CONCISE MANUAL FOR THE PRAC- 
TITIONER. By G. D. Kerstey, M.A., M.D.(Cantab.), M.R.C.P. 
With a Preface by F. R. Fraser, M.A., M.D., F.R.C.P. (William 
Heinemann, Medical Books, Ltd.) Pp. xvi + 88. Price 6s. 
net. 

The most interesting and unusual feature of Dr. Kersley’s book 
is the chapter on Physiotherapy. In this chapter he describes in 
some detail the various methods of massage, balneotherapy, and 
heat and light treatment, which are employed in a modern British 
spa for the relief of the rheumatic disorders. This chapter would 
be of greater use to the practitioner if more indication was given 
of the particular type of physical treatment likely to be of use in 
the different types of disease; also it would be of greater value if 
an account of the results to be expected from the different forms 
of treatment was added. 

From the clinical standpoint the accounts of the chief rheumatic 
disorders are short but good, and it is interesting to see that a 
separate chapter has been devoted to climacteric arthritis. In a 
future edition of the book a short account of gonorrhceal fasciitis 
and arthritis might be added with advantage, to stress the points 
of differential diagnosis from the non-specific forms of fibrositis and 
arthritis. This is undoubtedly a book which will be of great value 
to the practitioner in treating the chronic rheumatic disorders. 


AIDS TO OPERATIVE SURGERY. 
(London: Bailli¢re, Tindall & Cox, 1934.) 
3 figs. Price 3s. 6d. 

A useful little book that can be used as an adjunct to the larger 
works for rapid revision. That it cannot in any way replace these 
is emphasized in reading the text, for without a primary knowledge 
of the procedures involved, each description. would be unintelligible 
to the student. Much of this would be removed by the inclusion 
of a number of small diagrams in, for example, the sections on 
plastic operations. An indication of post-operative measures would 
also be useful. There are a few mistakes (for example, Morison’s 
name is misspelt, and we are told to clamp the BONE of each pile 
with forceps !). 


By C. P.G. WAKELEY. 2nd edition. 


Pp. viii + 225. 


A1ps To OstEoLocy. By Puitie TurNeER, B.Sc., M.S., F.R.C.S., 
and N. L. Eckxuorr, M.S., F.R.C.S. Third edition. (Bailliére, 
Tindall & Cox.) Price 4s. 6d. 

The new terminology is now used throughout this book, which 
gives a concise account of the anatomy and relations of the bones. 
These certainly lend themselves well to such treatment, and the 
book should therefore be useful both to beginners and those revising 
for exams., to whom the importance of a knowledge of osteology is 
difficult to exaggerate. 


PHYSIOLOGY 
Harris. Second edition. 
1934.) Pp. viii + 248. 
Price 12s. 6d. 


EXPERIMENTAL FOR MEDICAL STUDENTs. By D. T. 
(London: J. & A. Churchill, Ltd., 


230 illustrations, with plate in colour. 


This well-known manual on practical physiology, which in the 
previous edition was entitled Practical Physiology, by Anrep and 
Harris, has now reverted to its original title. 

The present edition has been considerably extended, and in the 
selection of experiments the author achieves his aim of a nice balance 
between the science of physiology and its clinical applications. The 
chapters dealing with the circulation, muscle and nerve are well 
set out. An entirely new chapter on body temperature has been 
added, and in view of the close relationship between physiology and 
practical pharmacology, a chapter on the latter by Prof. Clark has 
been included. 

The illustrations are numerous and good and the book maintains 
its previous high standard of clarity. 

Although primarily intended to cover the requirements of the 
2nd M.B., it may profitably be used by students reading for an 
honours degree and by the research worker. 








ST. BARTHOLOMEW’S 


CORRESPONDENCE. 





To the Editor, ‘St. Bartholomew’s Hospital Journal’. 


S1r,—I read with very great pleasure the article in vour Jast issue 
dealing with mysterious religious frenzies, both in Northern Africa 
and in India. 

I hope your readers will not be unduly impressed by the pictures 
and text to assume that there is anything outside our common range 
of observation performed at these mysterious ceremonials. 

I have personally been present at the old Sacred Mohammedan 
City of Kairouan, situated in the desert, and for ages forbidden to 
any non-Mohammedan to enter. 

I also had the privilege of being present in the black tent, where 
the performances were carried on, exactly as related in your last 
number. 

I was very satisfied that there was nothing mysterious about it. 
The performers’ cheeks had been pierced, and tongues had been 
pierced long before, so that the only difficulty was to find the holes 
before pushing in the spears and skewers and knives. 

There was nothing more mysterious in it than a man putting his 
false teeth into his mouth, or a woman putting an ear-ring into her 
ear that had been pierced in childhood. 

With regard to the eating of glass, and of thorns, the first is a 
performance quite common to all old English fairs, and the second 
is constantly carried out by donkeys and camels, so that the whole 
thing was merely a result of practice and organization. 

There is one element, of course, which is always mysterious, that 
is the psychology of motion and sound and mass. I felt myself the 
urge to join in the frenzied dance, and howl with the rest of them. 
Anyone who goes and sees ‘‘ Jew Suss”’ will see an illustration of this 
same phenomenon, when the crowd howls and shrieks and belabours 
the Jew. 

In India I had a specially interesting experience. I was a guest 
of one of the Rajahs, and was taking a tour, and my quarters for 
the night were in a devil’s temple. The villagers gave me a demon- 
stration of the same sort of thing, where a man bashed himself with 
iron chains, ate glass, howled and contorted himself, and in the end 
mouthed large quantities of red powder, which they assured me 
was virulent poison. When they locked to me to be impressed, 
I pulled out of my waistcoat pocket a little pill, and said, ‘‘ This pillis 
powerful enough to kill three men; if your man there is so protected 
by the devil, that as you say he can swallow poison without doing 
him any harm, wil! you give him this pill please, but understand 
that it contains deadly poison, and that I am assured that he will 
die in three minutes after swallowing it”. The only reply they made 
was, ‘‘Ah, Sahib, you know too much’. And then we had a pleasant 
confab together. 

Jugglers and jonglers have amazed the world since the earliest 
time, and every religion has utilized psychological phenomena to 
gain power for their priests. 

Yours faithfully, 
Jostan OLDFIELD. 


{We have spoken to Dr. Hunt, who says there is no question 
whatever, as far as Rafaee fakirs of Hyderabad are concerned, of 
there being permanent holes present in their tongues, cheeks or 
abdominal walls. These men have been carefully examined, by 
daylight, many times by several medical men, each of whom has 
tried hard to discover how the demonstration$ were done. A series 
of “close-up ”’ photographs were taken to prove this point, and 
Dr. Hunt will be very pleased to show these to Dr. Josiah Oldfield 
at any time he chooses. 

It is well known that in many a ceremony original practices have 
been replaced by trickery, and it is just possible that this had 
occurred in some of the performances seen by Dr. Oldfield. 

We shall be interested to hear if Dr. Josiah Oldfield finds anything 
“outside our common range of observation”? in the photographs, 
published for the first time, in the present number of the JoURNAL. 
—Ep.] 


EXAMINATIONS, ETC. 
Conjoint Examination Board. 
Pre-Medical Examination, October, 1934. 
Chemistry.—Anklesaria, J. M., Bell, C. J. A., Slowe, J. | 
Physices.— Bell, C. J. A., Slowe, J. J., Thomson, T. G. L. 
Biology.—Harvey, T. E., Slowe, J. J., Thomson, T. G. L. 
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First Examination, October, 1934. 
Anatomy.—Cawthorne, J. E., Jamieson, J. G., Mundy, N. B., Nixon, 
Jj. C., Weiply, R. 
Physiology.— Harrisson, G. J., Jamieson, J.G., Kershaw, R.,Witt, R.C. 
Pharmacology.—Berry, J. G., Gibson, R. G., Heasman, L., Owen, 
W. A., Salmon, J. K. 


Final Examination, October, 1934. 
The following students have completed the Examinations for the 
Diplomas of M.R.C.S., L.R.C.P. : 

Blomfield, D. M., Bressler, D. M., Conway-Hughes, J. H. L., Dale, 
R_ H., Fernandes, H. P., Hill, J. R., Hunt, A. H., Hussain, R., 
Lloyd, G. M., Lyons, R., McAvoy, J. C., Merriman, B. M., Mullick, 
S., Noordin, R. M., Osen, H. E., Pan, M. L., Rees, J. H. S., Rouse, 
A. J., Seidman, J. I., Thorne Thorne, B., Tregaskis, T. G., Waks, 
W., Williams, E. G. K. 


CHANGES OF ADDRESS. 
ApPELMAN, M., 405 Rockaway Parkway, Brooklyn, New York. 
Bacu, F., 49, Wimpole Street, W.1. (Tel. Welbeck 3720.) 
Cott, G. H., 30, Harley Street, W. 1. (Tel. Langham 3726.) 
Jepson, W. B., Orchard Cottage, Edenbridge, Kent. 
JOLLIFFE, Surg.-Cmdr. W. A., R.N., H.M.S. ‘‘ Cairo”, Home 
Fleet, c/o G.P.O., E.C. 1. 
Jones, P. T., Coleford House, Coleford, near Bath, Somerset. 
Kinc, Lt.-Col. H. H., I.M.S., Englefield, 106, Hornsey Lane, High- 
gate, N. 6. 
Lioyp, W. JEAFFRESON, East Hill, Aldeburgh, Suffolk. 
McBripg, J. R. B., Rowan House, East Bergholt, Suffolk. 
RApDcLIFFE, F., 79, Montague Street, Kettering, Northants. 
Warp, Surg.-Lt. F. H., R.N., H.M.S. ‘‘ Sussex’, c/o G.P.O., London. 
Way, LEsLie, Cosycot, Fox Hill, Haywards Heath. 


BIRTHS. 

BONNER-MorGAN.—On October 16th, 1934, at Penang, to Susan 
and Dr. W. R. Bonner-Morgan—a son. 

Francis.—On November 7th, 1934, at 20, Devonshire Place, W. 1, 
to Patricia, wife of Clement A. Francis, M.B., B.Ch., 56, Queen 
Anne Street, W. 1—a daughter. 

PENTREATH.—On October 30th, 1934, at the Livingstone Hospital, 
Dartford, Kent, to Marjorie, wife of Dr. E. U. H. Pentreath—a 
daughter. 

RussELL.—On October 31st, 1934, at 20, Devonshire Place, to 
Doreen, wife of Baron Russell, M.R.C.S., L.R.C.P.—a daughter. 

Tracey.—On November 5th, 1934, to Katherine Reavell and Basil 
Martin Tracey, of 62, Thorpe Road, Norwich—a son. 


MARRIAGES. 
CARTE—ELLINGER.—On November roth, 1934, at St. Andrew’s 
Church, Cheam, Geoffrey W. Carte, to Desiree, daughter of 
Florence Ellinger and the late James Ellinger, of Manchester. 
McMAstER—NutTtTER.—On August 29th, 1934, at the Methodist 
Church, Baillie St., Rochdale, by the Rev. S. G. Dimond, M.A., 
Arthur Maurice, elder son of Dr. and Mrs. A. B. McMaster, of 
Dover, to Dorothy, only daughter of Mr. and Mrs. Herbert Nutter, 


of Rochdale. 
DEATHS. 

CARTER.—On November 2nd, 1934, at Hillbrow Cottage, Liss, 
Hants, Frederick John Carter, M.R.C.S., L.R.C.P., aged 66. 

CARTER.—On November 7th, 1934, at Westview, Yelverton, Devon, 
peacefully, Thomas Edward Carter, M.B., formerly of Stamford, 
Lines. 

CuLtsHAW—On November roth, 1934, of pneumonia, Frank Hubert 
Culshaw, M.R.C.S., L.R.C.P. 

Heatu.—On October 26th, 1934, suddenly, at Lynwood, Moor Park, 
Arthur Heath, M.D., F.R.C.S., aged 60. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HosPITAL JOURNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone: 
National 4444. 
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